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S |
Revised 06/05 %.%
o A ETHOWA'ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
CAMPARITH D0l RRALE 510 EAST 121"; SUITE 1A Gift, Bequest, or Grant information
DES MOINES, 1A 50319 received by a department or
zgua JUL - 3 P H 2; 37 Fax: (515)281-3701 gﬁhe:tsetd;tte)y the Governor on behalf
: www.iowa.gov/ethics
For 1
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the fowa Ethics Audited

and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversigtit Committee. This form is required to be | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
| i

State Training School

Name of Department or Office : i
3211 Edgington Ave. ‘ Eldora, IA, 50627

Mailing Address , : City, State, Zip Code
641-858-5402 ‘

Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE-
Millie Dagit ‘

Neme : —
3211 Bdgington Ave. : Eldora, 1A, 50627

Malling Address (if different from above) ] City, State, Zip (if different from above)
mdagit@dhs, state. s us

Email Address Area Code & Telephone Numbser {if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:;

American Legion Aux
Name

PO Box 637 Courad, Iowa 50621-0637
Mailing Address ! City, State, Zip Code , 7/2/2008 $49.00

Date of Gift, Bequest, or Grant Amount/Value*

Area ¢ode & Telephone Number
| | ;

| 1 1 “value Is defined as “fair market value® of tem as determined by
| ! receiving department or office. f no value mark "0.00".

Email Address (optional) [

Statement of Affirmation:

l, Millie Dagit affirm that the gift, bequest, or grant reported above is accurate. | furthsr affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

'mji - 7/3/2008
Signature J ‘ i Date
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T REVISBA06/05

A SAWA ETHICS BND CAMPAIGN DISCLOSURE BOARD FORM-GBG
chapare -7 T 510 EAST 12™ SUITE 1A ; Gift, Bequest, or Grant information
R e L T DES M?INES, 1A 50319 received by a depariment or behal

1 ‘ ! Fax: 515)281-3701 | accepted by the Governor on behal
2000 JUL -3 PH 2: 37  www.lowa.goviethics of the state

: f U @ 1 ‘ For office use only

lowa Code section 8.7 requires all gifts, t;:éqhests, and grants given to any department of the Indexed ‘

state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Cﬂmpaign Disclosure Board and the Govermment Oversight Committee. The Board will

provide a copy of this report to the Government Oversight Committee. This form is requiredtobe | Checked.
filed wi‘thin 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT , BEQUEST, OR GRANT:

State Training School

Name of Department or Office
3211 Edgington Ave. Eldora, 1A, 50627

Mailing Address ‘ ' City, State, Zip Code
641-858.5402

Area Code & Telephone No. ‘ ]
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Millie Dagit ‘

Name ; BN
3211 Tdgingion Ave. Eldora, 1A, 50627

Mailing Address (if different from above) - City, State, Zip (if different from above)
mdagit@dhs.state.ia us

Email Address ‘ ‘ : Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANTﬂ
1

American Legion Auxiliary ‘,

Name] C

5725,26th Avenue Dr - Vinton, Jowa 52349 ' ‘

Maiting Address ‘ City, State, Zip Code 6/16/2008 $ 100.00
! : Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number ] ) ; ;
| ‘ *value s defined as “fair market value” of item as determined by
! receiving department or.office. If no value mark "0.00".

Emall Address (optional)

Provide a description of the gift, bequest, or grant and pt}rpoé_e‘théréqfﬁ Ll
- Donation for religious books, videos and magazines.

Cntena to use this form:. - *

Reégiﬁt:'of any gift, bequest, or grant that Is fe;c'e'i'ved by any departmem of the state or received by the Govemor qn’beha"l'f_'éf-thqgstate.

Statement of Afﬁrmaﬁon:

L Mﬂh;e Dagit affim that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market valuai {If applicable) Is correct and frue to the best of my knowledge.

| /f;’?_ﬂhlj I
I Signature _J C

- 7/3/08

Date
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Revised 06/05 R
IoWA, ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG

oaMpp~T - T 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
TR - “DES MOINES, I1A 50319 reclved by a deparimend or .
Fax: (51 5)281 3701 accepted by the Govemor on a
‘ 2@38 JUL - 3 PH Ziv@ﬂ.iowa.govlethics of o staty
{ For office use only

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed

state of lowa or received by the Govemor on behalf of the state be feported to the lowa Ethics Audited

and Campaign Disclosure Board and the Government Oversight Committee. The Board will

pravide a copy of this report to the Governiment Oversight Committee. This form is required to b | Checked

filed within 20 days of receipt of the gift, bequest, or grant, ‘ Computer

DEPAﬁTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School

Name of Department or Office

3211 Edgington Ave. Eldor, IA, 50627

Mailing Address

City, State, Zip Code
6418535402

Area Code & Telephone No.

bOCIIOFFl:
! [ ;
Millie Dagit

Name . b

Page 3 of 4

3211 Edgington Ave. | P! Eldora, 1A, 50627

mdagit@dhs state.iaus

Mailing Address (if different from above) |

City, State, Zip (if different from above)

Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Dodger Industries
Name' o
1709 15th Avenue Eldora, Iowa 50627 A
Malling Address City, State, Zip Code 6/16/2008 $75.00
| Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number X ., .
‘ *value is defined as “fair market value® of item as determined by
receiving department or office. If no value mark “0.00".

Email Address (optional)

Provide é_diescript'i?dn‘df' theglﬂbequest o graﬁt arid-purpose mérgp:_f':_: } Lo e
‘Shorts that were donated to the gym.: 150 pair @50 a pair . -

Cméria_to_ys"e this form: © 7. ; SRR Cenol il : - S
. . T L0 i B N ! i 8 S o P & T J . B . : LA PRI
_ Rec;e‘pt of any giff, bequest, or grant that is rpceivgdzby any department bf'theis_taiganeceiv_edbyth_e_Gp\ggmor_on behalf of the state. “.:

Jd

Statement of Affirmation: !

1, Millie Dagit affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor anp assessment of the fair market value (if applicable) is correct and true to the best of my knowledge. ;

sand

J

7/3/08

Signature Date




From: State Training School 6418582416 To: : ‘

Date: 7/3/2008 Time: 1:36:42 PM Page 4 of 4

! A E. 'ORM-
\ Wc% "c@p CAMPA!GN DISCLOSURE BOARD FORM-GBG
) A4 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
Zgﬁg J DES MOINES, JA 50319 ‘ received by a department or
“e UL = 3 Pﬁ 2; :ﬁx: (515)281-3701 accepted by the Govemor on behalf
www.lowa.gov/ethics of the state
For office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Govemor on behalf of the state be reported to the lowa Ethics Audited
and Campalgn Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Governiment Oversight Committee. This form is required to be Checked
filed wnthln 20 days of receipt of the gift, bequest, or grant Compuier

DEPARTMENT OR OFFICE RECElVIN? THE GIFT 'BEQUEST, OR GRANT:

Stat;e Training School = ! B

| it
Name|of Department or Office L * -
3211 Edgington Ave. Pl P Eldora, 1A, 50627

Mailing Address P : City, State, Zip Code
641-858-5402 L

Area Code & Telephone No.
W
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Mllhe Dagit

Name ; . )
3211 Edgiogton Ave. ' Eldora, 1A, 50627

Malling Address (if different from above) City, State, Zip (if different from above)
mdagit@dhs.state.iaus | ‘ !
Emaij Address ‘ Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Manly American Legion Auxiliary
Name
PO Box 318 Manly, Ia 50456 ; ‘
Mailing Address City, State, Zip Code 6/10/08 - $39.85

Date of Gift, Bequest, or Grant Amount/Value*

Area Code & Telephone Number .
i ; *value is defined as “fair market vaiue” of item as determined by
. ‘ J | ‘ receiving department or office. if no vafue mark “0.00".

Email Address (optional) [T ‘ ‘

\ i L
Provide a descdptlon of the glﬂ bequest wor gran! and purpose thereof

: misc 1tems for student use

Cntena to use thls form

‘ Recelpi of any glft bequest ‘or gram thaf IS receuved by any depanment of the state or received by the Govemor on: behatf of the state

Statement of Affirmation:

l, Millie Dagit affimm that the gift, bequest, or grant reported above is accurate l funher afﬁrm that the information concemning the
donor and assessment of the fair market value (if applicabie) is correct and true to the bast of my knowledge.

ol | 7/3/08

Signature T Date




